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PresideNt’s MessAge  

Members drive CNA’s success, push nursing and health care forward

Our foundation and our future. Simply put, that is what you 
— our valued members — mean to the Canadian Nurses 
Association. As a member-driven association, you make 
CNA strong! 

I was fortunate in 2012 to connect with so many clinical 
care RNs as well as students, educators, researchers, 
administrators and leaders in nursing. I was often struck  
by your eagerness to partner with CNA to improve 
the health of society and bolster the strength of our 
profession. What I proudly saw time and again was  
CNA members engaged and in action! 

Our work this year was once again enriched by  
your knowledge, opinions and insights on nursing and 
health care. A case in point is our connection with the 
43 specialty groups within CNA’s Canadian Network of 
Nursing Specialties. We tapped into their knowledge on 
specific health and social issues to develop webinars that 
supported RNs in their practice. On the advocacy front,  
we joined with specialty groups to influence policy, such  
as our collaboration with the Canadian Gerontological 
Nursing Association to make recommendations to the 
federal government on developing a comprehensive 
healthy-aging strategy for Canada. 

CNA’s jurisdictional members are, of course, highly 
esteemed allies in all that we do. CNA partnered  
with four jurisdictional members to bring the Nurse 
Practitioners: It’s About Time! campaign to their provinces. 
Together, we ensured success by creating provincially-
focused campaigns to champion NPs as a solution to 
timely access to the right care. 

You — our members — are the reason CNA is viewed 
as credible in bringing the voice of nursing to policy 
deliberations. Your expertise ensures we make relevant 
contributions to health system design and evaluation 
and successfully advocate on behalf of patient care and 
universally accessible, publicly funded health care. 

Recognizing CNA’s expertise and insight, the Council of 
the Federation invited our association to participate in its 
discussions on the future of health care. The council, which 
is comprised of the provincial and territorial premiers, 
asked CNA (along with the Canadian Medical Association 
and the Health Action Lobby) to join its newly formed 
health-care innovation working group. In turn, CNA was 
able to invite our jurisdictional members to share their 
vast knowledge on existing innovations that can enhance 
patient care and improve overall system performance. 
This was an opportunity for our profession to showcase 
innovative nursing-led solutions. For instance, the College 
of Registered Nurses of Nova Scotia and the Academy of 
Canadian Executive Nurses brought forth their experience 
with team-based models of care. As a result, Nova Scotia’s 
collaborative emergency centre model was held up in the 
working group’s report as a potential solution to problems 
of access in rural areas. 



CNA’s members also brought the voice of professional 
nursing to the work of the National Expert Commission, 
established and spearheaded by CNA in 2011. During 
2011 and 2012 the Commission gathered practical ideas 
from the public, the business sector, academics and 
health-care providers about how to move the health-care 
system in the right direction. Contributions from our 
jurisdictional members, specialty groups and individual 
RNs were pivotal! The Commission’s report, which focuses 
on nursing-led solutions, is a blueprint to guide us in our 
mission to transform the system. And, as you would 
expect, RNs are leading the work to put the Commission’s 
recommendations into action. 

I am inspired by the power of the collective voice  
and the efforts and outcomes you achieve every 
day. Thank you and I look forward to our continued 
connection and collaboration. 

Warmly,

Barb Mildon, RN, PhD, CHE, CCHN(C)

President
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“ We as health-care providers 

know what the system must 

be in order to meet the 

growing and changing needs 

of Canadians. The collective 

energy and voice of registered 

nurses will guarantee the follow-

through and execution that the 

health of our nation needs.”

–  Barb Mildon, shortly before her instalment on 
June 21 as the association’s 45th president
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Canada’s health-care system is changing to respond more 
effectively to the health and wellness needs of Canadians. 
By launching the first nursing-led commission on health 
and health-care reform, CNA and the nursing profession 
stepped up to lead those changes. CNA’s independent 
National Expert Commission, which was launched in 2011, 
spent much of that year and early 2012 crisscrossing 
the country to conduct extensive research and hold 
consultations with RNs, nursing regulatory bodies and 
associations, experts and the public — all to find practical 
ways to enhance health care. 

The work of the Commission, co-chaired by Maureen 
McTeer and Marlene Smadu, culminated in the June 
release of A Nursing Call to Action: The Health of 
Our Nation, the Future of Our Health System. The 
report contains a nine-point action plan that calls for a 
fundamental shift in how health care is designed, managed 
and measured in Canada. Recommendations include 
increasing community-based care, addressing the root 
causes of poor health, using technology to its fullest, and 
implementing services that are truly focused on the needs 
of people rather than the requirements of institutions. 
It also issues an inspiring challenge for Canada: to rank 
among the top five nations in five key population health 
outcomes in the next five years. 

The Commission’s report provides a blueprint for action 
and has the potential to bring real health-care system 
reform. The sheer volume of the RN workforce and their 
insight on health and health care means nurses are a 
mighty force for change. 

Released at the CNA annual meeting in June, the 
Commission’s report was welcomed by RNs and other 
health-care professions as a tool to help achieve the health 
outcomes that Canadians deserve. CNA’s leadership 
took many opportunities to make presentations to nurse 
leaders, nursing educators and policy-makers to share 
how they could put the recommendations into action. 
We hosted an informative webinar and made several 
presentations, including to a Conference Board of Canada 

summit on sustainable health and health care, a Canadian 
Association of Nurses in Oncology conference, and the 
University of Prince Edward Island school of nursing. 

CNA’s leaders reviewed the Commission’s report 
and developed a detailed plan to build upon its 
recommendations. These activities have been 
incorporated into our work plan for 2013 and beyond. 
Already, CNA published a special feature in the 
Globe and Mail on December14 that focused on the 
Commission’s work and reported on how RNs can  
drive change in the health-care system. 

New ANd Noteworthy 

A nursing call to action

National Expert Commission 
co-chairs Maureen McTeer, lawyer 

and leading health advocate, and 
Marlene Smadu, nurse leader 

and educator, presented the 
Commission’s report at CNA’s 

annual meeting.
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Welcoming new leaders

RNs attending CNA’s annual meeting and biennial 
convention in Vancouver in June said a heartfelt thank-
you to Judith Shamian as her two-year term as president 
came to a close. Barb Mildon, meanwhile, received a 
warm welcome as CNA’s 45th president. Mildon’s nursing 
experience spans the domains of clinical care, clinical 
education, research, regulation and administration. She 
holds a PhD in nursing and is a certified health executive 
(CHE) with the Canadian College of Health Leaders. She 
is also a CNA-certified community health nurse. Currently, 
Mildon is vice-president of practice, human resources and 
research, and chief nurse executive at the Ontario Shores 
Centre for Mental Health Sciences in Whitby, Ont.

Voting delegates at the annual meeting elected Karima Velji 
(RN, PhD, CHE) as CNA’s new president-elect. She is a 
nursing executive whose leadership experience spans the 
full continuum of care. Velji’s growing influence in quality 
of care and accountability at the health system level was 
recently recognized when she was nominated to the board 
of directors for Accreditation Canada, the independent 
agency that rigorously assesses care standards at all 
of Canada’s health-care institutions. She will become 
president in 2014. 

Engaging with CNA members

Members are at the heart of our association — we 
proudly represent 148,992 RNs — so reaching out to 
and engaging with individual and jurisdictional members 
continued to be at the core of CNA’s activities. Our 
annual meeting in Vancouver in June was a prime 
example. The strong attendance, the record number 
of resolutions and the lively debates showed just how 
engaged CNA’s members are. Our newest jurisdictional 
member, the Association of Registered Nurses of 
British Columbia, came out in full force. Each of B.C.’s 
38 electoral votes was carried by an individual nurse, 
an achievement CNA president Barb Mildon proudly 
described as “nursing democracy in action!” 

In the fall, we conducted online surveys with members 
and nursing students to find out what they want from 
their national association and what their perceptions of 
CNA’s programs and services are. The survey results, 
received at the end of 2012, will shape our work ahead. 

A new era begins: president Barb Mildon is introduced by  
outgoing president Judith Shamian.

“What is the desired outcome for 

CNA at this time of evolution? 

For me, it is a strong, dynamic 

and sustainable CNA — our 

national professional association.”

– CNA president Barb Mildon,  
in her inaugural address

2012 Annual  Report  5



Healthy discussions about the new  
RN entry exam 

In early 2012, CNA continued to advocate for a Canadian-
made RN entry exam. We began this campaign in late 2011 
following a decision from 10 of Canada’s nursing regulators 
to have the U.S. National Council of State Boards of 
Nursing (NCSBN) develop a new computer-based entry-to-
practice RN exam. 

The campaign gave our members an opportunity to 
contribute to the dialogue while allowing us to hear their 
concerns. In essence, it allowed for healthy debate within 
our profession. After providing evidence and informing our 
members, CNA turned its attention to maintaining a strong 
and collaborative relationship with our professional and 
regulatory partners throughout the country. 

At our 2012 annual meeting in June, a resolution was 
passed calling for CNA to examine the long-term effect 
on the profession of moving to the NCSBN exam. The 
resolution was brought to the attention of the CNA board’s 
governance and leadership committee, which began 
considering the best approach for examining the issues.  

Joining premiers to drive health-care 
transformation 

In late 2011, the federal government unexpectedly 
announced it planned to change the health-care transfer 
funding formula. While six per cent yearly transfer 
increases would continue until 2016, increases afterward 
would be tied to economic growth. In response, some of 
the provinces and territories began considering ways to 
curb increasing health-care costs. Provincial and territorial 
premiers refocused their January 2012 Council of the 
Federation meeting in Victoria to discuss ways to reform 
the health-care system. 

CNA and the Canadian Medical Association (CMA) took the 
premiers’ meeting as an opportunity to influence health-
care policy. We co-hosted a reception in Victoria to share 
nurses’ and physicians’ priorities for health-care reform, as 
outlined in the CNA-CMA Principles to Guide Healthcare 
Transformation in Canada, and urged premiers to work with 
us on attaining our mutual goals.  

The premiers signalled their interest in the CNA-CMA 
priorities during the meetings and, soon afterwards, 
invited us to join the Council of the Federation’s newly 

Judith Shamian, president at the time, discusses CNA’s concerns 
about the new RN entry exam at a January 13 news conference.

CMA president Dr. John Haggie, CNA president  
Barb Mildon, and HEAL co-chair Glenn Brimacombe  

answer media questions about health-care providers’ 
involvement in the From Innovation to Action report.
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created working group on health-care innovation. 
CNA played a leadership role during the first phase 
of the group’s work, collaborating with the provinces 
and territories, other health-care providers and our 
jurisdictional members to look at ways of ensuring health 
systems provide for Canadians’ needs. The Registered 
Nurses’ Association of Ontario (RNAO) and the College of 
Registered Nurses of Nova Scotia (CRNNS) joined CNA, 
with RNAO offering its vast expertise on clinical practice 
guidelines and CRNNS sharing its extensive knowledge 
on team-based models of care.

Through CNA’s work with the Council of the Federation, 
Canada’s RNs identified and advanced nursing and 
interprofessional solutions on clinical practice guidelines 
and team-based models of care. The working group’s first 
phase wrapped up with the release of From Innovation 
to Action, a report offering concrete actions that the 
provinces and territories could implement to enhance 
patient care and improve overall system performance. 
The co-lead premiers, Brad Wall (Saskatchewan) and 
Robert Ghiz (PEI), acknowledged their gratitude for the 
contributions of Canada’s RNs. Phase two of the group 
— with ongoing work on clinical practice guidelines and 
models of care — was launched immediately following the 
Council of the Federation’s meetings in July and continues 
to engage RNs and other health providers in the premiers’ 
goal of improving health care. Our success in this project 
has opened the door for CNA to continue working with the 
premiers to develop a vision and action plan for the next 
phase, which will continue through 2013. 

Supporting the integration of  
nurse practitioners 

CNA believes that all health professionals should work 
to their full scope of practice, performing the roles and 
carrying out the responsibilities that they are educated 
and authorized to do. As such, removing federal barriers 
for nurse practitioners (NPs) to prescribe controlled 
substances has been a priority for more than 15 years. 

Our insistent efforts paid off. In November, we 
enthusiastically welcomed Health Canada’s new 
regulations that allow for more prescribing authority 
for NPs, midwives and podiatrists under the federal 
Controlled Drugs and Substances Act. This will ultimately 
enable them to provide more timely and comprehensive 
care to patients. However, although federal barriers 

to NPs prescribing controlled substances have been 
removed, much work lies ahead. Regulatory bodies in 
some provinces and territories still need to develop 
educational requirements and prescribing competencies 
and standards. CNA will continue to monitor progress on 
this issue and keep members informed. 

CNA also continued to collaborate with our members 
to lead the Nurse Practitioners: It’s About Time! public 
awareness and government relations campaign. The 
focus of this multi-year campaign is to position NPs as a 
solution to timely access to care. The campaign, which 
was carried out in partnership with our jurisdictional 
members and provincial/territorial NP associations, 
made its way to Newfoundland and Labrador, Alberta, 
Saskatchewan and British Columbia. CNA shared the key 
messages and success of the campaign with various 
audiences, including those attending the International 
Council of Nurses’ nurse practitioner/advanced practice 
nursing conference. CNA made plans to bring the 
campaign to other provinces and territories in 2013.  

We discussed existing federal barriers to NP practice at 
the HealthAchieve conference, one of the most prestigious 
health-care gatherings in North America. At another 
meeting of national nursing association representatives 
from across the world, CNA presented on interprofessional 
collaboration and changing scopes of practice.

“ With these new regulations 

in place, NPs can provide 

Canadians with the advanced 

level of care that is in keeping 

with their expanded education 

and skills.”

– President Barb Mildon 
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RNs take action on the issues 

Through letters to decision-makers, petition-signing 
and other grassroots activism, RNs stood up for a 
publicly funded, not-for-profit health system and raised 
awareness of other health and social issues — all in the 
interest of the public. 

RNs collectively voiced their dismay at the federal 
government’s proposal to make cuts to Canada’s social 
and environmental programs. In June, thousands of RNs, 
other health-care providers and members of the public 
took action. They signed a petition, created by CNA in 
collaboration with the Registered Nurses’ Association 
of Ontario, that called upon members of Parliament and 
senators to oppose the reductions. 

RNs also joined CNA in vehemently opposing the federal 
government’s plans to reduce supplemental health 
benefits for refugees and refugee claimants. The changes 
mean refugees and applicants only receive federal 
coverage for urgent, hospital-based care, rather than 
the preventive primary care services that were originally 
covered. RNs took action, using CNA’s website to send 
letters to the minister of citizenship and immigration, 
joined a social media outcry against the cuts, and 
participated in a national day of action. 

CNA also weighed in on asbestos. With other national 
associations, we called for a global ban on the mining, 
use and export of the known carcinogen. We asked RNs 
to urge their MPs to support a motion that called on the 
federal government to support our position. 

While the government partially reversed its decision to 
reduce refugee health benefits, CNA feels more needs 
to be done and continues to monitor the situation. The 
government also decided to no longer oppose the addition 
of chrysotile asbestos to the Rotterdam Convention’s list of 
hazardous substances. CNA and other health-care groups 
counted these as victories for health. 

Greater attention to the  
social determinants of health

Part of CNA’s strategy to improve the well-being of 
Canadians is calling for greater government attention 
toward factors outside the health-care system. 

We put our support behind a number of causes. We 
called on all MPs to support Bill C-400, which would 
create a national strategy to ensure adequate and 
affordable housing. We joined members of the Dignity for 
All campaign on International Day for the Eradication of 
Poverty to urge the federal government to continue its level 
of support for those living in poverty. Concerned about the 
federal proposal to change the old age security qualification 
age from 65 to 67, CNA urged decision-makers to consider 
how this could lead to increased poverty for seniors or 

sPeAkiNg out ANd buildiNg AwAreNess
Nursing advocacy is a core attribute of contemporary nursing. Throughout 2012, CNA and Canada’s RNs 
collectively added a nursing voice to pressing health and health-care matters.

8 Canadian Nurses Associat ion

Convention attendees joined CNA in expressing 
concerns about the federal government’s plans to cut 

health, social and environmental programs.
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force seniors on a fixed income to make difficult choices 
between basic necessities (like food and housing) and 
things that improve health (like prescriptions). Through our 
political advocacy tool, Nursing Matters, CNA urged RNs to 
write to their elected officials, sign petitions and speak out. 

We also shared our insights on nursing advocacy 
through two panel discussions — “Advocacy in Difficult 
Times: Opportunities and Challenges for Nurses” at 
the Registered Nurses’ Association of Ontario annual 
meeting and “Be the Voice: Quality and Patient Safety” 
at the Saskatchewan Registered Nurses’ Association 
annual meeting.

Supporting influenza immunization  
of RNs

As flu season was upon us, debates emerged in the media 
and nursing community about whether RNs should be 
mandated to receive the influenza vaccine. After examining 
available scientific evidence and consulting with experts 
and members, CNA issued a position statement, Influenza 
Immunization of Registered Nurses. 

Our position statement, approved by CNA’s board in 
November, states CNA believes all RNs (except those 
who have a condition that exempts them) should receive 
the influenza vaccine annually to protect themselves, their 
families and those in their care. It also notes that policies 
that place immunization as a condition of service should 
be introduced if health-care worker influenza immunization 
coverage levels are not protective of patients, and 
reasonable efforts have been undertaken with education 
and enhancing accessibility to immunization. We believe it 
is up to employers to decide whether to introduce policies 
that would make immunization a requirement. 

We shared this position with the nursing community 
across Canada through CNA’s electronic newsletter, an 
open letter, Canadian Nurse magazine and social media. 
We received both negative and positive feedback. While 
some asserted a right to personal choice, others applauded 
our stand. We welcomed the frank discussions on this 
important issue.
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Healthy nation leads to healthy economy

In our pre-budget submission and presentation to the 
House of Commons finance committee, CNA told MPs 
that a healthy nation leads to a healthy economy. Noting 
that chronic diseases cost the Canadian economy at 
least $190 billion every year, president Barb Mildon 
presented two solid recommendations to make better 
investments in health. First, the federal government 
should select five key health and system indicators and 
create a plan to improve Canada’s ranking on them by 
2017. Second, the government should support a healthy 
aging strategy that will allow seniors to receive care in 
their homes, helping reduce wait times and decrease 
costs to overburdened hospitals. 

Implementing solutions to cost-effectively manage and 
prevent chronic disease is a critical challenge facing 
health professionals, administrators and policy-makers. 
CNA continued its work on this issue by participating 
in the Chronic Disease Prevention Alliance of Canada, 
supporting development of national non-communicable 
disease prevention strategies and creating resources 
and webinars to examine the issues more closely. 

Bringing our vision to Parliament Hill

On November 27, CNA leaders and board members took 
part in our annual Parliament Hill Day. They met with 
MPs and senators to put forth policy recommendations 
that would improve the health of Canadians. Two of the 
actions identified by the National Expert Commission 
were advanced during the day. First, we asked MPs and 
senators to commit to achieving a top-five global ranking 
on five priority health and systems performance goals 
in the next five years. Second, CNA leaders urged MPs 
and senators to take a “health in all policies” approach 
by applying an equity-based health impact assessment 
to evaluate all policies, laws and public programs. These 
meetings helped CNA identify parliamentary champions 
for these and other nursing issues, paved the way for  
our participation in policy roundtables, and raised the 
profile of RNs’ work on health improvement and  
health-care transformation. 

iNforMiNg ANd iNflueNCiNg PubliC PoliCy
CNA took every opportunity to inform government of our strong belief that a publicly funded, not-for-profit health 
system is the best and most efficient way to provide health-care services to Canadians. 

10 Canadian Nurses Associat ion

Federal Health Minister Leona Aglukkaq and CNA president 
Barb Mildon discussed the federal government’s new 

regulations that grant more prescribing authority to nurse 
practitioners, midwives and podiatrists. 



“ We are all working towards  

the same goal, so why not  

leverage each other’s efforts  

and expertise?” 

–  CEO Rachel Bard, following a meeting 
hosted by CNA on health-care indicators
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Advancing healthy public policy 

Much of CNA’s work in public policy is grounded 
in advancing the primary health care approach. For 
example, in January we collaborated with the Canadian 
Medical Association (CMA) to host a national health 
stakeholder summit to explore promising practices and 
key ways to increase access to quality primary care. 
Additionally, CNA continued to play a lead role in helping 
to shape the primary health care agenda through our 
active participation in the Canadian Primary Health Care 
Research and Innovation Network.

Canada’s multiple health systems, levels of care, 
delivery mechanisms and practitioners can make a 
patient’s experience challenging at times. One way to 
improve their experience is to streamline access and 
patient flow along the continuum of care. To pursue 
these ideas, CNA, CMA and the Health Action Lobby 
convened more than 60 representatives from national 
professional organizations and service providers for a 
Health Providers Summit. The next phase, planned for 
2013, will focus on developing practical solutions from 
the perspective of the patient. 

A number of national organizations in nursing, health and 
health system management are working on identifying 
indicators to measure progress and enable health-
system transformation. CNA saw a need to bring these 
groups together. We wanted to learn what each was 
doing to develop, promote and assess the use of health 
indicators, so we hosted a Health and Health System 
Accountability Colloquium in May. Participants discussed 
the difficulty in measuring health system performance 
given the different health systems and many indicators 
used across the country. The meeting allowed us to 
find common ground for future collaboration. It also 
helped CNA’s work toward achieving the National Expert 
Commission’s Top 5 in 5 goal, which is to ensure Canada 
ranks in the top five nations on five key health indicators 
within five years (by 2017). The meeting provided us with 
the opportunity to establish partnerships and identify 
groups to invite to a 2013 national conference  
on selecting the five indicators. 

Providing the evidence for change

As health system policy-makers and stakeholders work 
to transform health care, they need reliable, accessible 
evidence on health-care financing, governance and 
sustainability. The Evidence-Informed Healthcare Renewal 
Portal was created to provide such information. CNA was 
a contributing partner in this online repository, which is 
managed by the McMaster health forum and the Canadian 
Institutes of Health Research. 
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CNA partners for mental health

CNA was active in advancing mental health awareness and 
seeking policy changes to improve the delivery of services 
and care. In the spring, CNA pledged its support to the 
Partners for Mental Health campaign, Not Myself Today, a 
movement aimed at reducing the stigma of mental illness. 
We also participated in the Mental Health Commission 
of Canada’s consultations to help develop the country’s 
first national strategy to improve services and access 
while gaining a better understanding of the factors that 
influence mental health. Additionally, CNA worked with 
other national associations as an active member of the 
Canadian Alliance on Mental Illness and Mental Health. 

Strengthening nursing globally

CNA is the Canadian representative on the International 
Council of Nurses (ICN), ensuring Canada plays an active 
role in global policy development and programming. 
Canada had the privilege to be the host country for the 
18th ICN workforce forum. It was attended by national 
nursing associations from nine countries, with CNA and 
the Canadian Federation of Nurses Unions representing 
Canada. Forum participants focused on health sector 
trends and priorities in the face of the current global 
economic downturn. 

CNA past president Judith Shamian launched her 
campaign to become president of ICN. The election will 
be held in May 2013 at ICN’s quadrennial congress in 
Melbourne, Australia. CNA wholeheartedly supported 
her as “Canada’s choice.” 

CEO Rachel Bard pledges CNA’s support  
for a campaign aimed at reducing the stigma  

of mental illness. 

ICN CEO David Benton and CNA CEO Rachel Bard 
welcomed nurse leaders to Canada for the  

18th ICN workforce forum.
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ProvidiNg evideNCe for NursiNg PrACtiCe
CNA creates frameworks, develops new research, identifies best and promising practices and advances  
excellence in nursing. 

“ It is critical for the health 

and safety of Canadians that 

the impact of our health-care 

resources on actual patient 

outcomes be understood by 

health-care professionals  

and providers.”

– Past President Judith Shamian
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Staff Mix Decision-making Framework  
for Quality Nursing Care 

Over several years, a working group comprised of RNs, 
licensed practical nurses, registered psychiatric nurses, 
unregulated care providers and research consultants came 
together to create a framework and guiding principles 
for nursing care delivery models. The final product, the 
Staff Mix Decision-making Framework for Quality Nursing 
Care, presents a practical and systematic approach for 
creating an appropriate mix of staff that will respond 
to client needs, support continuity of care, emphasize 
quality of work-life and promote healthy clients, staff and 
organizations. CNA promoted the framework to nurse 
managers, direct-care staff and nurse executives through  
a podcast, webinars and CNA communication vehicles.

Strengthening the role of the CNS

The clinical nurse specialist (CNS) role, which has existed 
for about 40 years in Canada, has been used in varying 
degrees by the different health-care jurisdictions, often 
under non-CNS titles and role descriptions. CNA convened 
a national roundtable discussion in December to begin 
the important work of defining the direction, purpose and 
expectations of the CNS role. A national vision, which is 
considered a great starting point to strengthen the role, 
is expected in 2013. 

Nursing informatics moves forward 

The Canadian Health Outcomes for Better Information 
and Care (C-HOBIC) dataset was approved in January 
by Canada Health Infoway’s standards collaborative as a 
Canadian-approved standard for use in electronic health 
records. This was considered an important advancement 
to patient safety and quality care.

Administered by CNA with funding from Infoway, the 
C-HOBIC project focuses on measuring the impact that 
nursing has on patient outcomes. The first phase was 



completed in 2010, so we were pleased to sign a contract 
with Canada Health Infoway in early 2012 to begin phase 
two. This phase, expected to last 23 months, will promote 
high-quality standardized reports that can be used when 
patients are transferred from one health-care setting 
to another. Because of CNA’s leadership in this area, 
president Barb Mildon was invited as a keynote speaker 
at the Canadian Nursing Informatics Association national 
working meeting.

Nursing quality report card project to 
transform care 

The National Nursing Quality Report (NNQR) initiative — 
a new benchmarking system for the nursing profession 
— launched a pilot phase in May 2012 with funding from 
Canada Health Infoway and Health Canada. Led by CNA 
and the Academy of Canadian Executive Nurses, the 
NNQR project is designed to showcase the benefits of 
analyzing anonymous health information to improve clinical 
programs, manage the health system, monitor the health 
of the public and conduct research. It represents one of 
the many ways the nursing profession is examining the 
outcomes of their interaction with patients and sharing that 
information nationally. During 2012, the pilot organizations 
began submitting data and receiving reports. These 
organizations have been thus able to compare their results 
to similar organizations at a regional and national level. The 
pilot phase and evaluation will be completed in 2014.

Championing ethical nursing practice 

The CNA Code of Ethics for Registered Nurses serves 
as a foundation for ethical practice. It is perennially the 
document most downloaded from our website and was 
viewed more than a million times in 2012. We made  
the code even more accessible by creating an app for 
mobile devices. 

To help RNs explore what social media has to offer and 
the ethical implications, CNA published a discussion 
paper, When Private Becomes Public: The Ethical 
Challenges and Opportunities of Social Media. An 
accompanying webinar, Pause Before You Post, provided 
a forum for RNs to discuss best practices and their 
experiences of social media.

Toolkit and curriculum on spotting  
elder abuse

Between 2010 and 2012, CNA and the Registered Nurses’ 
Association of Ontario partnered on the national Prevention 
of Elder Abuse Centres of Excellence (PEACE) initiative. 
The project helped direct-care providers better understand 
their role in spotting and reporting mistreatment of seniors. 

Ten long-term care facilities across Canada were selected 
to implement an education program for staff to learn 
about abuse of older adults, common myths, the law, 
strategies for intervening and factors in the workplace 
that can contribute to abuse. A toolkit containing this 
curriculum was made available to RNs this spring on 
CNA’s NurseONE.ca through a Knowledge Feature titled 
Elder Abuse: Recognize, Reveal and Deal.
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PROMOTING
the AWARENESS

of ELDER ABUSE IN LONG-TERM CARE

A NATIONAL PROJECT TO PROMOTE 
DIGNITY AND RESPECT IN THE CARE 
OF OLDER PERSONS

This project is funded by the Government of Canada’s  

New Horizons for Seniors Program

http://www.nurseone.ca
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CNA Certification Program gives a 
national profile to continuing competence

The CNA Certification Program continued to evolve 
and grow. As of December, 17,262 RNs had obtained 
certification in 19 areas of nursing practice. In 2012, the 
competencies for certification in perianesthesia were 
finalized, paving the way for the 20th certification exam 
to be delivered in 2014. 

CNA-certified RNs received special attention at our biennial 
convention. They were given a lanyard that identified 
them as certified RNs and president Barb Mildon publicly 
acknowledged their achievements. In fact, Mildon, who 
has certification in community health nursing, took many 
opportunities this year to speak about the benefits of 
obtaining and maintaining certification. 

The 2012 recipient of CNA’s Jeanne Mance Award for 
outstanding leadership and contribution to nursing,  
Sandra Hirst, has been CNA-certified in gerontological 
nursing since 1999. 

Staying current on primary care

CNA’s Primary Care Toolkit, an online resource for nurses 
working in collaborative care, was updated with fresh 
content, including a section about NPs in primary care, 
current information on evidence-based practice for pain 
management, and resources on poverty and other social 
determinants of health. 

Given CNA’s expertise in primary care, the Registered 
Nurses’ Association of Ontario invited us to participate on 
its primary care nursing task force. CNA provided valuable 
input to the task force’s major report, Primary Solutions for 
Primary Care. In addition, as a member of the Canadian 
Foundation for Healthcare Improvement’s primary health 
care working group, we contributed to the discussion 
paper, Toward a Primary Care Strategy for Canada.

 

The CNA Certification Program honoured Hill House Hospice 
in Richmond Hill, Ont., with the prestigious Employer 

Recognition Award. RNs Tamara Hennigar, Anne-Marie Dean, 
Judy Ford and Catherine (Kit) Martin all have certification  

in hospice palliative care.
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CoNNeCtiNg ANd NetworkiNg 
CNA reaches out and interacts with RNs and our jurisdictional members through special events and  
connects RNs with tools to advance their practice. 

CNA’s biennial convention a resounding 
success 

We created opportunities for RNs to discuss, debate and 
exchange ideas at our biennial convention, which carried 
the theme Nurses: Movers and Shapers. More than  
800 participants gathered in Vancouver, June 18-20, to 
talk about nursing’s role in the future of health care. 

CNA had set out to create an interactive convention — and 
we delivered. For the first time, we broadcast live webcasts 
so that those unable to attend could watch several keynote 
addresses. Among those was the speech delivered by 
renowned nurse scientist Gina Browne, who opened the 
convention with a thought-provoking discussion about how 
RNs are making their mark in transforming the health-care 
system. Other features that boosted interactivity were 
learning cafés, master classes and open forums. 

The use of social media also helped increase the level of 
engagement. Through a live Twitter feed, RNs commented 
on convention happenings while others across Canada 
joined the conversations virtually. During the political 
debate, convention attendees tweeted their opinions as 
leading national journalists Andrew Coyne (National Post), 
Chantal Hébert (Toronto Star) and Jeffrey Simpson 
(Globe and Mail) spoke frankly about what they think 
health care in Canada needs to look like. 

Honouring the profession’s finest 

CNA was pleased to carry out a number of activities to 
celebrate nursing and exemplary RNs. 

At the biennial convention gala evening, we honoured 
six nurses with prestigious awards for their outstanding 
contributions to the profession. The highest honour, the 
Jeanne Mance Award, went to Sandra Hirst of Calgary.  
As the director at the Brenda Strafford Centre for 
Excellence in Gerontological Nursing, Hirst’s accomplished 
career has included several advances that have led to 

Renowned nurse scientist 
Gina Browne engages 

the convention audience 
in her keynote address, 
“Transforming Health 

Care for the Next 
Generation.”
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Jeanne Mance Award recipient Sandra Hirst, who has 
dedicated many years to advancing gerontological 
nursing, is congratulated by then-president Judith 

Shamian and CEO Rachel Bard.



improved well-being for older adults in Canada. CNA also 
presented five Orders of Merit, representing the five 
domains of nursing. The recipients were: 

•	 Clinical	Nursing	Practice:	Jocelyn	Reimer-Kent,	for	
her development of a wellness model to improve 
postoperative care for patients.

•	 Nursing	Administration:	Dianne	Tapp,	for	her	expertise	
and accomplishments as a nurse leader, educator  
and researcher.

•	 Nursing	Education:	Nancy	Moules,	for	her	teaching	
excellence and her expertise in the patient-family 
dynamics of children’s cancer care.

•	 Nursing	Research:	Ellen	Hodnett,	for	her	continual	
pursuit of excellence in clinical research and 
contributions to nursing research programs.

•	 Nursing	Policy:	Donna	Brunskill,	for	her	contributions	
to advancing nursing professionalism and influencing 
important nursing policy.

Our activities for National Nursing Week highlighted the 
profession’s contribution to the well-being of Canadians. 
The theme, Nursing — The Health of Our Nation, was 
promoted via CNA posters, an open letter to Canada’s 
RNs and a special video message from CNA’s president. 

CNA was privileged to be invited to participate in the 
Queen Elizabeth II Diamond Jubilee medal program, 
created to mark the 60th anniversary of the Queen’s 
reign. We had 30 medals to award and we turned to our 
provincial and territorial jurisdictions for nominations.  
The names were approved by the Governor General’s 
office and CNA began planning for a special event and 
award ceremony for the deserving RNs in 2013.

Seeking the opinions of our current  
and future members 

In late fall, CNA hired a polling firm to conduct two online 
surveys: one of our members and one of nursing students 
— our future members. The analysis of the member 
survey used 1,140 respondents that were well distributed 
to reflect CNA’s membership geographically. Student 
responses numbered 747, allowing us to extract particularly 
telling data from this important group.  

CNA had several objectives for the surveys: identify 
perceived value of current and potential membership 
benefits; identify new activities or services that are most 
likely to contribute to perceived value of membership; and 
understand members’ and future members’ perceptions 
concerning CNA’s advocacy role. The survey findings, 
received in late 2012, provided a national picture with 
regional results. The results also contained other important 
demographic breakdowns, such as RNs in direct vs.  
non-direct care and those under 35 vs. over 35. The data 
and insights obtained by both surveys helped shape the 
2013 work plan and will guide CNA’s efforts in the future. 
CNA plans to conduct these surveys annually.

Webinar series offers new knowledge 

Whether it’s to hear about the opportunities for social 
media in nursing or to learn more about new medication 
practices, RNs tapped into CNA’s Progress in Practice 
webinars to gain knowledge and connect with colleagues. 
More than 3,500 people registered for 13 English webinars 
and 12 French webinars, offered on a wide range of topics:  

•	 global	health	nursing

•	mental	health	and	substance	abuse

•	 the	ethics	of	social	media

•	 the	benefits	of	becoming	CNA	certified	(offered	twice)

•	 preparing	for	the	CNA	certification	exam

•	 navigating	NurseONE.ca	and	its	Learning	Network

•	 staff	mix	decision-making

•	 the	National	Expert	Commission’s	report	on	transforming	
the health system

•	 new	resources	on	NurseONE.ca

•	 the	benefits	of	the	Executive	Training	for	Research	
Application (EXTRA) program

•	 preparing	to	write	the	Canadian	Registered	Nurse	
Examination

•	 addressing	the	determinants	of	health	as	a	strategy	 
to reduce chronic disease 
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Meeting RNs face-to-face

The Cross-Country Tour, an initiative to meet RNs in their own 
communities and workplaces, wrapped up in early 2012. 

The tour, which spanned over 2011 and 2012 and stopped 
in numerous towns and cities along the way, gave CNA’s 
president and CEO opportunities to speak face-to-face with 
RNs, students, government officials and decision-makers. 
On the last leg of the tour, which took place in February, 
the team visited Sudbury, Toronto and Ottawa. Member 
assemblies allowed CNA leaders to reach out to individual 
nurses to hear what the hot-button topics were.

Canadian Nurse: Canada’s leading 
nursing publication

For 107 years, Canadian Nurse has been the only 
publication connecting nurses across Canada with 
each other and with the latest research, clinical 
practices and news from the profession. Of note, our 
peer-reviewed research articles provided evidence 
to support practice in the areas of home care, long-
term care and inpatient units. Our Promising Practices 
section, meanwhile, continued to provide members 
with a unique and accessible way to share beneficial 
outcomes in their own workplaces. The magazine 
team worked with dozens of members during the year, 
helping both first-time and seasoned authors share 
their accomplishments, innovations and inspirational 
personal stories with their colleagues on a national level. 
We also created several new opportunities to engage 
with our readers. The “I’m an RN because …” photo 
essay project encouraged nurses to submit their photo 
and a personal message about their passion for the 
profession — and many wonderful submissions were 
received. Canadian Nurse connected readers with 
CNA’s biennial convention by hosting a live webcast 
on canadian-nurse.com of opening keynote speaker 
Gina Browne.

Maureen Taylor-Greenly, vice-president of patient services 
and chief nursing officer of the Ottawa’s Queensway Carleton 
Hospital, tells CNA then-president Judith Shamian about the 

facility’s approach to patient safety. The two met during  
CNA’s Cross-Country Tour.
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Continuously improving our  
web presence 

Based on a user survey and extensive research,  
we made enhancements to our highly visited website,  
cna-aiic.ca, to introduce better organization of web  
content, more appealing aesthetics, improved features  
and a new download/buy section. 

NursingCareersCanada.ca, our online nursing job 
board, continued to connect employers with the best 
professional nursing talent in Canada. We added a 
scrolling list of job postings on all of CNA’s websites  
to promote career opportunities. 

New name, more engagement  
for network of nursing specialties

The network of nursing specialty groups, representing 
more than 44,000 nurses, had been known for many 
years as the “AAEs” (associate and affiliate members and 
emerging groups). It was in need of some rebranding, 
so CNA challenged nurses to suggest a name that better 
reflected the group’s makeup. The winning name, the 
Canadian Network of Nursing Specialties, was unveiled 
at CNA’s biennial convention. 

The name change was part of a larger CNA strategy to 
support network members and engage them in CNA’s 
policy work. As part of that goal, CNA held a workshop 
on advocacy prior to the biennial convention, where 
45 specialty network representatives learned how to 
communicate more strategically, persuade audiences 
better and increase their influence. 

NurseONE.ca: your gateway  
to knowledge resources 

Unlimited access to NurseONE.ca is a major benefit 
of CNA membership. Nurses are knowledge workers, 
so we published monthly webliographies and quarterly 
knowledge features on topics such as staffing skill mix, 
chronic disease prevention and management, mental 
health, elder abuse, environmental sustainability, the social 
determinants of health and medication safety, to name a 
few. Two virtual libraries were purchased to provide lifetime 
access to more than 1,200 e-books.

NurseONE.ca was integrated into the CNA website, 
complete with improved navigation and a fresh look. 
NurseONE.ca also launched a new learning network, 
offering 24-7 access to over 145 accredited, continuing 
education courses developed by nurses for nurses. 

http://cna-aiic.ca
http://www.nursingcareerscanada.ca/canadian-nurse-careers/
http://nurseone.ca
http://nurseone.ca
http://nurseone.ca
http://nurseone.ca
http://nurseone.ca
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Unearthing a time capsule  
and preserving history

In the fall, CNA opened our 47-year-old time capsule, 
providing a glimpse into the association’s history, and we 
assembled current-day items to put in a new time capsule. 
Dr. Helen K. Mussallem, who served as CNA’s executive 
director from 1963-1981, was an honorary guest at the 
September 17 event at CNA House — after all, the time 
capsule was her brilliant idea in the first place. 

Current and former CNA staff members were privileged  
to have spent time that day with Mussallem, as she died 
less than two months later, on November 9 at age 97.  
The nursing community came together to celebrate  
her achievements as one of the most compelling and 
influential nurses in Canada’s history and an inspiration  
to future generations. 

Dr. Helen K. Mussallem (centre), a renowned nurse leader,  
inspired the creation of CNA’s time capsule.

“Dr. Mussallem believed that if CNA 

was to be recognized as a national 

organization that supported nurses’ 

efforts to maximize their contributions 

to the health of Canadians, CNA had to 

seize every opportunity to participate in 

national committees and commissions 

looking into health and health care.”

– President Barb Mildon, on the passing of  
CNA’s former executive director
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MilestoNe PubliCAtioNs 
CNA researched and examined emerging issues in nursing and health care. Through evidence-informed position 
statements, analytical reports and fact sheets, CNA fosters quality in all domains of nursing.

Reports 

•	CNA Global Health Partnerships Retrospective

•		Prepared	for	CNA	through	a	partnership	with	the	
Canadian Health Services Research Foundation:

 •  Evidence Synthesis for the Effectiveness of 
Interprofessional Teams in Primary Care

 • Interprofessional Collaborative Teams

 • What If Interprofessional Care was the Norm? 

•		Registered Nurses Education in Canada Statistics, 
2009-2010, and Registered Nurses Education in Canada 
Statistics, 2010-2011, with the Canadian Association of 
Schools of Nursing

•		Staff Mix Decision-making Framework for Quality 
Nursing Care

•		When Private Becomes Public: The Ethical Challenges 
and Opportunities of Social Media

Presentations and briefs 

•	 Fixing the Skills Gap: Addressing Existing RN Labour 
Shortages, brief to the House of Commons standing 
committee on human resources, skills and social 
development and the status of persons with disabilities

•	 The	Health	of	our	Nation,	the	Strength	of	our	Economy,	
pre-budget submission to the House of Commons 
standing committee on finance

•	 Importance	of	Post-approval	Monitoring	of	Prescription	
Pharmaceuticals, presentation to the Senate committee 
on social affairs, science and technology

•	 Cannabis	for	Therapeutic	Purposes,	presentation to the 
Health Canada expert advisory committee on use of 
marijuana for medical purposes
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Open letters 

•	 to	the	minister	of	foreign	affairs,	to	promote	the	
human rights of an unjustly detained nurse in Bahrain 
(December 10)

•	 to	the	King	of	Bahrain,	to	urge	authorities	to	overturn	
the sentence of a Bahraini nurse who was charged  
with undertaking anti-state activities for providing  
care to injured protestors (December 10)

•	 to	members,	on	recognizing	National	Day	of	
Remembrance and Action on Violence Against  
Women (December 6) 

•	 to	members,	to	provide	CNA’s	position	on	the	 
influenza immunization of RNs (November 29)

•	 to	members,	on	the	death	of	Dr.	Helen	K.	Mussallem,	
Canada’s most decorated nurse (November 9) 

•	 to	the	minister	of	state	(seniors),	to	recommend	
the federal, provincial and territorial governments 
collaborate to develop and implement a national 
dementia strategy; secondly, that a Canadian health 
innovation fund be used to disseminate and promote 
innovative community-based models of care that 
promote optimal aging for older adults with multiple 
chronic conditions (October 1)

•	 to	the	minister	of	health,	to	state	the	federal	
government has a central role to play in achieving 
measurable progress toward the recommendations 
set forth in the Senate report, Review of the 2004 
Health Accord (10-Year Plan to Strengthen Health Care) 
(September 20)

•	 to	members,	in	recognition	of	National	Aboriginal	Day,	
acknowledging the Aboriginal Nurses Association of 
Canada’s support of aboriginal nurses and aboriginal 
nursing through research and education (June 21)

•	 to	provincial	and	territorial	ministers	of	finance,	to	ask	
they urge the federal finance minister to consider how 
decisions in the federal budget implementation bill 
could negatively impact vulnerable Canadians (June 13)

•	 to	the	minister	of	citizenship	and	immigration,	 
to demand the federal government reverse its decision 
that would reduce health benefits for refugees and 
refugee claimants (May 18)

•	 to	members,	in	celebration	of	National	Nursing	Week	
and thanking RNs for their dedication to the profession 
and Canadians (May 7)

Position statements 

Direct-to-Consumer Advertising 

Emergency Preparedness and Response

Harm Reduction, published jointly with the Canadian 
Association of Nurses in AIDS Care

Influenza Immunization of Registered Nurses

Mental Health Services

Nurses and Midwives Collaborate on Client-Centred 
Care, published jointly with the Canadian Association of 
Midwives and the Canadian Association of Perinatal and 
Women’s Health Nurses 

Pan-Canadian Health Human Resources Planning

Fact sheet series 
(compiled by the National Expert Commission)

Demographics

Why We Are Worried
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MediA relAtioNs ACtivities 

Special feature 

The Globe and Mail presented a special two-page feature 
from CNA, called A Nursing Call to Action (December 14)

News releases

•	 Canadians	say	‘Yes,	please!’	to	health	in	all	policies	
(November 27)

•	 Health	Canada	grants	nurse	practitioners	more	
prescribing authority (November 21)

•	 Canada’s	nursing	profession	celebrates	the	life	of	 
one of its most decorated nurses (November 16)

•	 New	report	from	national	nursing	organizations	shows	
record-high number of RN grads (November 8)

•	 Canadian	Nurses	Association	says	‘It’s	about	time’	 
(4 separate news releases for campaign launches:  
B.C., October 22; Saskatchewan, May 14; Alberta,  
April 30; and Newfoundland and Labrador, March 20)

•	 Canada’s	registered	nurses	join	with	Council	of	the	
Federation to drive health-care transformation (July 26)

•	 Canadian	Nurses	Association	installs	45th	president:	
Barb Mildon of Whitby, Ontario (June 21)

•	 Canadian	Nurses	Association	awards	excellence	in	
nursing profession (June 19) 

•	 Canada’s	nurses	action	change	with	a	new	blueprint	 
for health-care transformation (June 18)

•	 Canadian	Nurses	Association	launches	national	online	
learning network (June 14)

•	 Canadian	Nurses	Association	shines	spotlight	on	 
health employers (May 10)

•	 Nursing	quality	report	card	project	to	transform	 
care (May 9)

•	 Canadian	Nurses	Association	applauds	new	direction	 
of latest national mental health strategy (May 8)

•	 New	advances	in	patient	safety	through	nursing	
assessments in electronic health records (April 5) 

•	 Canadian	nurses	want	a	federal	budget	that	prioritizes	
the health of our nation (March 28)
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•	 CNA	and	CMA	respond	to	Council	of	the	Federation	
announcement (January 17)

•	 Canada’s	nurses	and	doctors	push	for	national	standards	
in care (January 16) 

•	 Canadian	Nurses	Association	declares	made-	and	
owned-in-Canada RN entry exam essential (January 13) 

Letters to the editor and op-eds

•	 CNA	responds	to	article	in	the	Globe and Mail, “For first 
nations, a season of righteous indignation takes hold” 
(December 20)

•	 CNA	responds	to	article	in	the	National Post, “Nurses 
can help raise vaccination rates, new study shows” 
(November 26)

•	 CNA	responds	to	article	in	the	Globe and Mail, “Canada 
boasts record number of doctors, but is it enough?” 
(November 16)

•	 CNA	responds	to	article	in	the Globe and Mail, “Health 
spending rises at lowest rate in 15 years: study” 
(November 1)

•	 CNA	submits	an	opinion	editorial	to	the	Globe and Mail, 
“Adding up the tab” (October 17)

•	 CNA	responds	to	Vancouver Sun article, “BCMA 
questions new policy: Nurse practitioners given ability  
to admit, discharge patients” (October 12)

•	 CNA	responds	to	opinion	editorial	in	Vancouver Sun, 
article, “In praise of profits and health” (October 2)

•	 CNA	responds	to Globe and Mail article, “Inmates 
take Ottawa to court over access to clean needles” 
(September 26)

•	Opinion	editorial	published	in	the	Chronicle Herald, 
“Canadians can count on nurses” (October 1)

•	 CNA	responds	to	Globe and Mail commentary,  
“We all pay when health care focuses on volume,  
not quality” (September 11)

Advisories

•	 Canada’s	nursing	leaders	share	health-care	solutions	
with parliamentarians (November 22)

•	 Nursing’s	blueprint	for	health-care	transformation	
featured at HealthAchieve conference (November 5)

•	 Canadian	Nurses	Association	to	tell	MPs	how	healthy	
economy inextricably linked with healthy nation  
(October 16)

•	 Canadian	Nurses	Association	and	Canadian	Medical	
Association in Halifax during Council of the Federation 
meetings (July 19)

•	 Canada’s	nurses	show	resounding	support	to	protect	
refugee health benefits (June 18)

•	 Canada’s	nurses	demand	protection	of	our	country’s	
health, environment and social support programs  
(June 18)

•	 Canadian	Nurses	Association’s	National	 
Biennial Convention — Monday, June 18 —  
Wednesday, June 20, 2012 (June 12)

•	 Canadian	Nurses	Foundation	has	much	to	celebrate	 
at 2nd annual CNF Nightingale Gala (May 8)

•	National	Nursing	Week:	Monday,	May	7,	to	 
Sunday, May 13, 2012 (May 2)

•	 Canadian	Nurses	Association	calls	for	careful	
management of health human resources (April 25)

•	CNA’s	Cross-Country	Tour:	Meeting	Canada’s	 
Nurses in Their Communities – Next Stop: Ontario, 
February 8-10, 2012 (February 3) 
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CANAdiAN Network of NursiNg sPeCiAlties 

CNA benefits from the expertise and support of the 
member organizations of the Canadian Network of Nursing 
Specialties (formerly known as the associate and affiliate 
members and emerging groups, or “AAEs”) who represent 
a broad range of nursing areas and interests. As active 
members of CNA, network members are consulted on 
policy documents, feeding into initiatives at the national 
level. Conversely, through these members, CNA is able to 
reach out to many nursing specialty areas. 

Eighteen of these groups (as indicated by an asterisk*) 
represent one of the nursing specialties/areas of nursing 
practice in which RNs can become certified through the 
CNA Certification Program. 

Associate members

Aboriginal Nurses Association of Canada (ANAC)

Academy of Canadian Executive Nurses (ACEN)

Canadian Association of Advanced Practice Nurses (CAAPN)

Canadian Association of Burn Nurses (CABN)

Canadian Association of Critical Care Nurses* (CACCN)

Canadian Association for Enterostomal Therapy* (CAET)

Canadian Association of Hepatology Nurses (CAHN)

Canadian Association for the History of Nursing (CAHN)

Canadian Association for International Nursing (CAIN)

Canadian Association of Medical and Surgical Nurses* (CAMSN)

Canadian Association of Neonatal Nurses (CANN)

Canadian Association of Nephrology Nurses and 
Technologists* (CANNT)

Canadian Association of Neuroscience Nurses* (CANN)

Canadian Association of Nurses in AIDS Care (CANAC)

Canadian Association of Nurses in Hemophilia Care (CANHC)

Canadian Association of Nurses in Oncology* (CANO)

Canadian Association for Nursing Research (CANR)

Canadian Association for Parish Nursing Ministry (CAPNM)

Canadian Association of Perinatal and Women’s Health 
Nurses* (CAPWHN)

Canadian Association of Rehabilitation Nurses* (CARN)

Canadian Association for Rural and Remote Nursing (CARRN)

Canadian Council of Cardiovascular Nurses* (CCCN)

Canadian Family Practice Nurses Association (CFPNA)

Canadian Federation of Mental Health Nurses* (CFMHN)

Canadian Gerontological Nursing Association* (CGNA)

Canadian Holistic Nurses Association (CHNA)

Canadian Hospice Palliative Care Association — Nurses 
Interest Group* (CHPCA-NIG)

Canadian Nurse Continence Advisors Association (CNCA)

Canadian Nurses for Health and the Environment (CNHE)

Canadian Nursing Informatics Association (CNIA)

Canadian Occupational Health Nurses Association* (COHNA)

Canadian Orthopaedic Nurses Association* (CONA)

Canadian Pain Society Special Interest Group — Nursing 
Issues (CPS SIG-NI)

Canadian Society of Gastroenterology Nurses and Associates* 
(CSGNA) 

Community and Hospital Infection Control Association (CHICA)

Community Health Nurses of Canada* (CHNC)

Forensic Nurses’ Society of Canada (FNS)

National Association of PeriAnesthesia Nurses of Canada 
(NAPAN(c))

National Emergency Nurses’ Affiliation* (NENA)

Operating Room Nurses Association of Canada* (ORNAC)

Affiliate members

Canadian Nursing Students’ Association (CNSA) 

Canadian Respiratory Health Professionals (CRHP)

Emerging groups 

Legal Nurse Consultants Association of Canada (LNCAC)
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Meet the boArd of direCtors 

A 19-member board of directors ensures the good governance of our 
association through policy development, advocacy and visioning. 

The board consists of the president, president-elect, presidents 
of each of the 11 provincial and territorial nursing associations and 
colleges, a representative from the Canadian Nursing Students’ 
Association, two representatives from CNA’s Canadian Network of 
Nursing Specialties, two representatives from the public, and the 
CEO as an ex-officio member. Each brings a rich perspective and 
strong leadership to CNA’s board table.

The contributions and commitment of our volunteer board 
members have been invaluable. They ensured CNA set ambitious 
goals that ultimately advance nursing and health. In 2012, we 
welcomed nine new members to the board (names of new board 
members are indicated by an asterisk*). 

1* Maggie Danko
President, Canadian Nursing Students’ Association (bylaw changes 
approved in June 2012 granted voting privileges to  
the president of CNSA) 

2* Karima Velji, RN, PhD, CHE

President-elect, CNA

3 Barbara Mildon, RN, PhD, CHE, CCHN(C)

President, CNA

4 Rachel Bard, RN, M.A.Ed. (non-voting ex-officio member)

Chief Executive Officer, CNA

5 Susan Duncan, RN, BScN, MSN, PhD 
President, Association of Registered Nurses of British Columbia

6* Cathy Stratton, RN, BN, MN

President, Association of Registered Nurses of Newfoundland  
and Labrador

7 France Marquis, RN, MScN

President, Nurses Association of New Brunswick

8* Robert Nevin, RN, NP 

President, Registered Nurses Association of the  
Northwest Territories and Nunavut

9 Peggy Heynen, RN

Past president, Yukon Registered Nurses Association

10 Vincent MacLean
Public representative

11 Claire Betker, RN, MN, CCHN(C)

Associate member representative

12* Cheryl Banks, RN, MN

President, Association of Registered Nurses of  
Prince Edward Island

13* Rhonda Seidman-Carlson, RN, MN 

President, Registered Nurses’ Association of Ontario

14 Kandice Hennenfent, RN, BScN, CHA, MA 

President, Saskatchewan Registered Nurses’ Association

15 Dianne Dyer, RN, BN, MN

President, College and Association of Registered Nurses of Alberta

16* Cathy Rippin-Sisler, RN, BN

President, College of Registered Nurses of Manitoba

17* Jocelyn Reimer-Kent, RN, BN, MN

Associate member representative

18* Peter MacDougall, RN, BScN

President, College of Registered Nurses of Nova Scotia

Joseph Mapa, MBA, FCCHSE, FACHE  
Public representative (missing from photo)
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rePort froM the boArd of direCtors 

Sweeping changes to the Canada Not-for-Profit 
Corporations Act (NFP Act) and the upcoming loss of 
the registered nurse exam kept CNA’s board of directors 
exceptionally busy in 2012. The board responded 
thoughtfully and strategically to three main challenges  
to ensure the association remains sustainable and 
relevant for years to come. 

First, revisions to the NFP Act led us to set plans in motion 
to redefine our association to ensure CNA is in compliance 
by October 2014. To begin, CNA’s board received a detailed 
review of the current association 
landscape. We then gathered 
evidence-based research about 
governance structures, sought 
expert advice and discussed the 
matter at our September retreat and 
at the board table. This critical work 
will continue throughout 2013. 

Second, we examined changes in 
provincial/territorial legislation to 
regulatory frameworks that affect 
health professions. Manitoba 
is one jurisdiction undergoing 
such changes. The board committed to working with the 
College of Registered Nurses of Manitoba to ensure the 
continuance of the relationship between the college,  
CNA and the nurses of Manitoba. 

Third, the board looked closely at the impact of CNA 
no longer providing the Canadian Registered Nurse 
Examination (CRNE) as of 2015. We had honest and  
frank discussions about difficulties associated with the  
loss of the CRNE and we came out stronger together,  
as regulatory bodies and a national association.  

The board welcomed new members and thanked others 
for their significant contributions. A highlight was that 
we proudly witnessed the Canadian Nursing Students’ 
Association cast their first official vote at our November 
2012 board meeting. This historic moment was the result 
of bylaw changes that the board approved at our June 2012 
annual meeting in Vancouver. 

CNA’s biennial convention followed the annual meeting.  
We received great feedback from attendees and, for the first 
time ever, highlights were streamed live over the Internet. 

Change, of course, was not only board-focused. CNA, as 
the professional voice of the largest group of health-care 
providers in Canada, worked to drive change in the nursing 
profession and in the Canadian health-care system. The 
board endorsed numerous initiatives to ensure nursing 
continued to make the maximum contribution to the 
health of Canadians. 

Take, for example, CNA’s leadership role in the Council 
of the Federation’s health-care innovation working group. 
It was a significant milestone for Canada’s RNs to be 
invited by the premiers to participate in this collaborative 
endeavour that looked at transforming health-care 
systems. Working closely with its jurisdictional members, 
CNA offered solutions drawn from clinical practice 
guidelines and team-based models of care. This work fed 
into the working group’s first report, From Innovation to 
Action, which presented concrete actions the provinces 
and territories could take to enhance patient care and 
improve health care. The board will support CNA as it 
continues to contribute to the working group. 

The board passed a motion urging RNs and the public 
to oppose the federal government’s decision to reduce 
social, health and environmental programs. We endorsed 
a petition that urged the federal government to reverse 
what we considered to be a systematic dismantling of the 

A very special acknowledgement as well to our members, 

for contributing your time and expertise to CNA, adding 

your voice to important causes, and demonstrating an 

exceptional commitment to the profession, your clients and 

communities, and to the health of our nation.
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very policy frameworks and funding that keep Canadians 
healthy. RNs across the country, meanwhile, also 
contributed to the development of healthy public policy 
— on topics including the export of asbestos and health 
benefits for new immigrants — through CNA’s political 
advocacy tool, Nursing Matters.

Supported by the board, CNA made evidence-based 
presentations to parliamentary and Senate committees 
on important matters, including the need for a renewed 
focus on primary, collaborative and community-based 
care. The entire board of directors headed to Parliament 
Hill where, as part of a CNA lobby day in November, we 
met with 45 parliamentarians and senators. Together with 
CNA senior staff members, we advocated for “health in 
all policies,” meaning that all federal policy and program 
decisions should be subject to an equity-based health-
impact assessment. We also championed the Top 5 in 5: 
the achievement of a top-five ranking among nations on 
five priority health and systems performance outcomes 
in five years (by 2017). Afterwards, the board hosted a 
reception on Parliament Hill for 65 politicians, reinforcing 
our advocacy efforts to create the best health outcomes 
for Canadians. 

The board continued its strategies to support and 
promote the role of nurse practitioners (NPs) and to 
draw attention to the legislative barriers that prevent NPs 
from practising to their full scope. We enthusiastically 
endorsed the 2012 phase of the Nurse Practitioners: It’s 
About Time! campaign, which included public awareness 
and government relations activities in four provinces. We 
applauded Health Canada for publishing new regulations 
that gave more prescribing authority to NPs, midwives 
and podiatrists. These will enable NPs to provide more 
timely and comprehensive care to Canadians. Additionally, 
we appreciated the insight provided at CNA’s roundtable 
discussion that explored the creation of a national vision 
statement for the clinical nurse specialist role. 

Strengthening primary health care in Canada has long been 
a CNA priority. It is an approach that we wholeheartedly 
support to influence health and social policy and shape 
research agendas to benefit all Canadians. We approved 
a position statement on CNA’s commitment to advancing 
primary health care and we took a courageous step in 
approving a position statement on influenza immunization 
for nurses. 

Last, but not least, the board enthusiastically welcomed 
the results of the extensive work of CNA’s independent 
National Expert Commission on health-care system 
transformation, the first-ever commission created by 
the nursing profession. The Commission’s final report, 
A Nursing Call to Action, is forward-thinking and 
recommends a nine-point action plan that calls for a 
fundamental shift in the way health care is designed, 
managed and measured. Indeed, the report gives RNs a 
blueprint to help target the areas in which they can lead 
change. The board agreed this work was significant for 
nursing and has the potential to effect meaningful change. 

It has been an honour for the board of directors to help 
CNA both navigate through and lead many changes in 
2012. Our work would not have been possible without  
the professionalism and dedication of the management 
team and CNA staff. On behalf of the board, thank you.  
A very special acknowledgement as well to our members, 
for contributing your time and expertise to CNA, adding 
your voice to important causes, and demonstrating an 
exceptional commitment to the profession, your clients 
and communities, and to the health of our nation.

Barb Mildon, RN, PhD, CHE, CCHN(C)

Chair
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